

          (Rev. January 5,09) 


WSU Marketing Department Student’s Evaluation of the Internship 
Quarter: _______   (specify the Quarter & year)

Your feedback on the internship program helps us improve the services we provide to students. Your comments are NOT shown to the employers. Please print out and return the completed form along with your final report by the deadline. Your responses to this survey will not affect your grade. Your feedback will be used for improving our internship program.


1) Student Name: ____________________________________

2) Internship Quarter: (circle one) 
 1. Fall 
2. Winter  
3. Spring  
4. Summer  
3) Employer: ________________________________​​​​________

4) Employer Supervisor Name: ________________________ Title: ________________________

5) How would you rate your internship experience, overall? (circle one)

Very dissatisfied  
Somewhat dissatisfied  
Neutral  
Somewhat satisfied     Very satisfied  


    1                                 2                         3                          4                            5
6) Please rate your Employer and On-site Supervisor. Please circle one number for each item.

	
	Very dissatisfied 
	Somewhat dissatisfied 
	Neutral 
	Somewhat satisfied 
	Very satisfied 

	Employer and on-site supervisor, overall 
	1
	2
	3
	4
	5

	The nature of work assigned to you 
	1
	2
	3
	4
	5

	Quality of supervision and feedback 
	1
	2
	3
	4
	5

	Exposure to profession beyond your specific assignments 
	1
	2
	3
	4
	5


7) What did you like best about your internship experience? 

8) May we quote and use your name on what you liked best about your internship experience? (circle one)


1. Yes  

2. No  
9) What could your faculty advisor have done to improve your internship experience? 

10) Are there any reasons why we should not place interns at this site in the future? 

11) How did you locate your internship position? (circle one)

1. WSU Career Services  
2. Marketing Department (flyers & bulletin board)
3. Other Faculty Member (please specify the name ____________________)  
4. Current/ previous employer
5. Your own contact
6. Another student  
7. Other (please specify)  
12) Please select the internship type. 

1. Not paid  
2. Paid (please specify hourly rate below)  
3. Fixed stipend (please specify amount: ______ Dollars/hr)  
13) What best describes your internship? (circle one)

1. The position was a one-time experience that is now over
2. The option existed to turn the position into a continuing part-time job (or second quarter internship) 
3. The option existed to turn the position into a full-time job 
4. The position was part of my regular employment 
5. Other (please specify) _____________________________________ 
14) Are you likely to be hired by this company after graduation? (Circle one)


Very unlikely
Somewhat unlikely
Neutral 
Somewhat likely
Very likely


      1


2

     3


4


5

15) Did they offer you a job after your graduation?


1. Yes



2. No


3. Maybe


16) If you have any other comments, please include them in the space provided below.

Thank You for your participation!
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